- No, 300

. 10.48

FLED FEB

" BIRTH M0,

26 1949

“State Fi

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. PRIMARY REG. DISY. no,,za_o.l_ Regiptrar't No

ic No

4944

518

7/

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived, If institotion: resid bafore
a. COUNTY . STATE . b. COUN dniesland.
Jackson . Missouri ONTY Jackson ¢/ %
b. CITY (If outelds corpurats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutslds sorporate limits, write RURAL aod give townahip) ¢
O Ny township) | STAY (in this place), OR . 3
Town Kansas City 6_yrs, TowN Kansas City <.
d. FULL NAME OF (If pos in b } or institution, give sirect add orl ]| d. STREET (It roral, xive loeation) ‘c’)
HOSPI ADDRESS
INSTITUTIONL 1 tt1e Sisters of the Poor 5 5331 Highland .
3. DHE%ME OF a. (First) - b. (Middley ¢. (Last) ‘ 4 DSF {(Mouth) (Dsy) (Year)
(Typeor Prinyy M James Hogan DEATH  Feb. 3, 1949
5. SEX 6. COLOR OR RACE | 7. \h{"lAD%%!fEB EIIE\\:’ESCESRR!ED. 8. DATE OF BIRTH 9.:.?5 (In.vc)nn .: MOER | EAR | o oweR koS,
(Bpacily) ontks| Daye | Hours | Min.
male /D white single /| 5/26/1862 86 | |
|| 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dons during most of working lifs, even if retired) DUSTRY COUNTRY?
laborer Ireland U.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’1'4. NAME OF HUSBAND OR WIFE
—
Pennis Hogan . | Anna Keating
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7 INFORMeNT' 'l, 51 GNATURE OR NAME ADDRESS
(Yew, Do, or gnknowa) | (I yes. slve war or dates of service) NO.
No No Newe 5331 Highland
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only sneceumper | 1. DISEASE OR CONDITION _ T bo ONSET AND DEATH
line for (8), {b), and (c) DIRECTLY LEADING TO DEATH (a) _mt&_g__m,ry hrom Sls 12 HDurL
ANTECEDENT CAUSES
*This doex not mean s -
the mode of dping, vuch | Mortid conditions, if any, giving DUE TO (b) HypertenlsAiVe 'I-_Ieart_ Dlse:'ase 16 years-
a2 heart faflure, asthenda, | rise to the abose cause (¢} stating C T R : - '
cte. It meons the dip. | She underlying couse loxt.
case, injury, or complica- DuE To- () _Generalized Arterio-sclerosis 20 years
tion twhieh coused death, | 1. OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death dut not L/ 2-De |
. related to the disease or condition cousing death N ]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - o :
SA— : : ves [] no [X]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.s..faorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - . - - (STATE)
SUICIDE boms, farm, fastory, strest, o os bldg., et0.} N
HOMICIDE [ e g s
21d. TIME {Month) (Day) (Year) (Houor) 218, INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
WHILEAT[ ] NOT WHILE
~ INJURY . WORK AT WORK
2 ] hereby ify that I aitended the deceased from Sepi‘._l%&, 19_2Z, to M_, 18 that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R'S SIGNATURE

{Licensed 'E.n;lbdw'l Statement o Reverae Side)

2. FUNERAL DIRECTO 'S B81GMATURE ‘RbDRESS
*
A ¥ : WO

alivg on , 1977 and that death occurred at5:00 A m., from the causes and on the dale stated above.
SIGNATYRE hn T. ypgor m'ﬁ 23b. ADDR ' B QATE BIGNED
' S Lok d) e
%ﬁg MISJKLCREMA- [ 24b. l 24c. NAME OF CEMETERY OR CREMATORY /] 24d. LOCATION (Oity, , 0t county)
Boeelie) .
birial 2/1/49 t. Maryts - Ransas City, Missouri
DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oL SO—

____________ -~ Student Embalmer No.
working under my personal supervision.

Signed... LY '“ ............ ’)’Ul M

Licensed Embalmer No._.. 2.8 pod
Student Embalmer

P.-O. Address ﬁ'mﬂ Gty e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM:ER in his OWN HANDWRITING. (Failure to !/mply with
the above constitutes grounds for revocation of license.)

If this body i is not embalmed, fact should be so stated above.




